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UNITED STATES OMB APPROVAL
SECURITIES AN!) I-ZXCIIA:JGI-. COMMISSION OMEB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse....... 16.00

NOTICE OF SALE OF SECURITIES pmmSEC USE ONLYSBHSI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (] check if this is an amendinent and name has changed. and indicate change.)

Series B Preferred Stock Offering
Filing Under {Check box(es) Lhat apply): (] Rule 504 [7] Rule 505 {/] Rule 506 [] Section 4(6) [ ULoE

Type of Filing: [] New Filing [_] Amendment —

e ARATHTY

Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate change.) 07083073
Prioria Robotics, Inc.

Address of Executive Offices (Number and Streer, City. State, Zip Code) Telephone Number (Including Area Code)
104 N. Main Street, Second Floor, Gainesville, FL 32601 {904) 807-3982

Address of Principal Business Operations {Number and Streel. City, State, Zip Code} Telephone Number (Including Area Code)
(it different from Executive QOffices)

Brict Description of Business
Robeotics products and enginerring services.

Type of Business Organization PHOCESSED

EI corporation D limited partnership, already formed [J other (please specify):

D business trust D limited partnership, 1o be formed Nﬂ
Month Year 4 3 2%7

Actual or Estimated Date of Incorporation or Organization: [0 ]3] [0I3] [AActwal [ Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada;, FN for other foreign jurisdiction) =[N FINANC,A[L

GENERAL INSTRUCTIONS

Federal:

Who Must File: Altissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.S.C.
77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) un the earlier of the date ivis received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where To File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which must bc manually signed. Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaition Reguired: A new filing must contain all information requested. Amendments nced enly report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. Tf a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to (ile the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

&  Euch beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

s«  Each executive officer and director of corporate issucrs and of corporate general and managing partncrs of partnership issuers: and

o Eacl general and managing pastner of partnership issuers.

Check Box(es) that Apply: D Promoter @ Beneficial Owner

/] Exccative Officer

Director [J General and/ar

Managing Partner

Full Name (Last name first, if individual)

da Frota, Bryan

Business or Residence Address

104 N. Main Street, Second Floor, Gainesville, Fl 32601

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter Reneficial Crwner

Cigneral and/or
Managing Partner

Executive Officer  [/] Director ]

Full Name (Last name first. if individual)

Rubin, Amir

Business or Residence Address
104 N. Main Street, Second Floor, Gainesville, Fl 32601

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply: |:| Promoter Z} Beneficial QOwner

General and/or
Managing Partner

[Zj Executive Otficer m Director [:]

Full Name (Last name first, if individual)
Grzywna, Jason

Business or Residence Address
104 N. Main Street, Second Floor, Gainesville, Fl 32601

(Number and Streer, City. State, Zip Code)

Check Box{es) that Apply: [] Promoter Bencficial Owner ] Exccutive Officer ] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Emergent Growth Fund, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 SE 2nd Place Suite 201-A, Gainesville, Fl 32601
Check Box(es) that Apply: [ Promoter [J Bencficial Owner  [] Executive Officer m Director [J General and/or

Managing Partner

Full Namc (Last name first, if individual)

Johnson, Ralph A.

Business or Residence Address
104 N. Main Street, Second Floor, Gainesville, FL 32601

(Number and Street, City. State. Zip Codc)

Check Box{es) that Apply: [ Promoter [J Beneficial Owner

General and/or
Managing Partner

[ Executive Officer m Director O

Fult Name (Last name first, if individual)
Fitzsimmons, Jeffrey R.

Business or Residence Address

104 N. Main Street, Second Floor, Gainesville, FL 32601

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner

General and/or
Managing Partner

[J Executive Officer  [] Director ]

Full Name (Last name first, i individual)
Ninth Avenue South Invetments I, LLC

Business or Residence Address

350 5th Avenue South, Suite 203, Naples, FL 34102

{Number and Street, City. State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheer, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold. or doces the issuer intend to sell, to non-accredited investors in this offermg? . i E{
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual? .. s
Yes No
3. Docs the offering permit joint ownership of a single unit? s [X] ]
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
i a person 1o be listed is an associated person or agent of a hroker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check ALl States”™ or check INdIvTAal STBLESY oo ee ettt e e eer e sere e et e eane e e e essesmeesseeeenneanen [ All States
AK
MA MI
TN WA wi Wy
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States™ or check IndividUal STILESY (oo eererts e e e st e s s s e s seea e s s e seesma s s s aessesaastessnesrasaeeens [J Atk States
FL (]
(i ]
MT] [NE] [NV M6 [N M Y] [NE] (N (o] [oK]  [oR]  [PA
WA wVv W1 WY

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, Citv, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check Al States™ or check IAIVIAUA] STALES} cuovvvieceeie ettt sttt sese e ebe st en s e mese s s saneaes [ Al States
DE
KY
NM OH OK PA
WA WV WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Emter =07 if the answer is “none” or “zero.” If the transaction 1s an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Sold
DG v e s 0.00 s 0.00
EAQUILY +-reevere e oees e ees s ement s eeee et ree s e ettt e et et s 2,000,001.17 ¢ 1,499.997.60
Common Preferred
. = “ 0.00 0.00
Convertible Securities (IRCTUdiNG WAITANIS) .......ooeeericeee et ees b saeasan s saens B b
Partnership INIEIESIS (... ettt e ee etk b bbb cr b renenens 0.00 g 0.00
Other {Specify VU TORPPOPOTN § 0.00 g 0.00
TOWD e e e et e s 2,000.001.17 ¢ 1.499.997.60
Answer also in Appendix, Column 3, i {iling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the wotal lines. Enter “07 it answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases

ACCTEUIIEH IIVESIOTS oo oeees oo e eeeee st seeees oo eemme s eeeemes e oeeeesenesoe e ens i renne | &

s 1,499,997.60

NON-2CCTEAILEd INVESLOTS Lo..i e cerei e v s st e et st eae b e e et s ae s e

b

Total (for filings under Rule 304 onlv) et

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
tirst sale of securities in this offering. Classity securities by tvpe listed in Puart C - Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A Lot ettt e et oo e e et b bt %
R S0 e e e e $
Ol Lttt e e e e et e §_0.00
a.  Furnish a staicment of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent™s Feos e 0 s
Printing and Engraving COS1S e ersteieisiasrcetses s ceseeess s s b ess s b svct e s s esrea stk e b eae st ea e ansern e s
Leal Fees oot es et tr e e b s b e e oL s Lt S 1Ep g rep b e et st 71 % 30,000.00
ACCOUNTING FEES Lot et e st b st e e bbb b s e s der e smnene A b e ke b s b b s 6 b be e ] s
ENQENCETINE FEES oot st r sttt s e d s bbb st e s bt b b e bbb b bat o ponbtagesesarn O s
Sales Commissions (specily finders’ fees SEparately) e e O s
Other Expenses (identifv) O s
TORAN et b bt bR et en e nren s s_30.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the ditterence between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This ditference is the “adjusted gross 1.870.001.17

Procerds L0 T ESSUET. T L e e et rr et e et eeem e e emems et e e e e e an e nren

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed o be used for
cach of the purposes shown. If the amount for anv purposc is not knewn. furnish an cstimate and
check the box to the left of the estimate. The total ot the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymenis to
Affiliates Others
SALANIES AN TEES 1ottt emee e e ee e e eeeme e e e s eeeae et s emeneaeeeaeeeebenens e anennens Os s

Purchase of real CSIAIE i e e s bt esa et b e b s betae e er s eabaar e

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facHities ...

Acquisitton of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUST PUISUANT 10 & METEEE) 1ovtiviieeiiseiieeiesiensestesiesseestessssiassessstasssssissesssastossesamsstsesmmrnsssssssressers

Repayment of indebledness e

us Os

mE s
s C1s

gl Os
Os gs

WOPKINE CAPIAT oottt ettt as e st e bbb e st e bbb ss s b enest e b eb s et e rebessenn

Other (specily);

B 1,970,001 s
s gs

....... 0s 0s

Column Totals cooveeeiiee e

Total Payments Listed (column totals added) .o e

s 1,970,001.17 s 0.00

[]s_1.970001.17

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U1.5. Securities and Exchange Commission, upon writlen request ol its staff,
the information furnished by the issuer to any non-aceredited investor pursuan aragraph {b)2) of Rule 502.

Issuer (Print or Type)

Prioria Robotics, Inc.

Name of Signer (Print or Type)
Bryan da Frota

1Al Ty

Tille of Signer (Print or Type)
President

END

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

ATTENTION

5019




